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As a below-named inventor, I hereby declare that: 

I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on 
the invention entitled. 

MEDICINAL COMPOSITION 



the specification of which 

□ is attached hereto. 

■ was filed on September 17, 2003 



as United States Application Number or PCT 
International Application Number 



PCT/JP03/11847 



and was amended on 
(if applicable) 



I hereby state that I have reviewed and understand the 
contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 



I acknowledge the duty to disclose information which is 
material to patentability as defined in Title 37, Code of 
Federal Regulations, § 1.56, including for continuation-in- 
part applications, material information which became 
available between the filing date of the prior application 
and the national or PCT International filing date of the 
continuation-in-part application. 
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I hereby declare that all statements made herein of my 
own knowledge are true and that all statements made on 
information and belief are believed to be true; and further 
that these statements were made with the knowledge that 
willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of sole or first inventor 
Kaname KAWASUGI 



Bf* 



Inventor's signature 



Date 



Citizenship 
Japanese 
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CASE SPECIFIC POWER OF ATTORNEY WHERE MULTIPLE ASSIGNEES 
ARE PRESENT OR IF THERE IS NO ASSIGNEE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 




Filing Date 




First Named Inventor 


Kaname KAWASUGI 


Title: MEDICINAL COMPOSITION 






Attorney Docket Number: 287593US0PCT 



1 hereby appoint: 

IK] Practitioners associated with the Customer Number 

as my/our attorney(s) or agent(s) to prosecute the application 
States Patent and Trademark Office connected therewith. 


22850 

identified above, and to transacl 


all business in the United 


Please recognize or change the correspondence address for the above-identified application to: 
■ The address associated with the above-mentioned Customer Number. 


1 am the: 
■ Inventor. 


SIGNATURE OF INVENTOR 


Signature 




Name 


Kaname KAWASUGI 


Telephone 




Date 


February 26, 2006 


* NOTE: Signatures of all the inventors are required. Total of forms are submitted. 



THIS FORM IS USED FOR PATENT APPLICATIONS HAVING MULTIPLE ASSIGNEES 
OR IF THERE IS NO ASSIGNEE 



OBLON, SPIVAK McCLELLAND, MAIER & NEUSTADT, P.C. [10/2004] 



